Introduction
============

Choristomas are congenital lesions representing normal tissue(s) in an abnormal location. They are the most common epibulbar and orbital tumors in children. They can be divided into four main histopathologic groups: dermoids, lipodermoids, single-tissue choristomas, and complex choristomas.[@b7-imcrj-10-337]

Osseous choristomas are rare lesions with only about 65 cases reported since 1863. They comprise compact bone surrounded by a connective tissue capsule. The predominant locations of ocular choristomas include the epibulbar region, the ocular adnexae, and the choroid.[@b7-imcrj-10-337]

Epibulbar choristomas affect the cornea, limbus, or subconjunctival space. They appear mainly in the superior temporal quadrant of the episclera, between the lateral and superior rectus muscles. Their late presentation is because of their relatively asymptomatic nature and location beneath the eyelid.

We present a case of a 15-year-old girl with an epibulbar osseous choristoma of the right eye.

Consent
=======

Written informed consent was obtained from the patient and her guardian to have her case details and the accompanying pictures published.

Case history
============

A 15-year-old girl was referred to our hospital for further management of a swelling in the upper and outer aspect of the right eye. She gave history of the swelling present for the past 3 years, not increasing in size with no signs of regression or a history of trauma.

On examination, visual acuity in both eyes was 6/6 (20/20) and the eyes were orthophoric with normal extraocular movements. Pupillary reactions and intraocular pressures recorded were within normal limits.

Slit-lamp examination showed a 3×3 mm, firm, whitish, and mobile subconjunctival swelling with surrounding vascularization. There were no symptoms and signs of malignant transformation, such as rapid growth, pigmentation, presence of feeder vessels, necrosis, or ulceration ([Figure 1](#f1-imcrj-10-337){ref-type="fig"}).

With a suspected clinical diagnosis of an epibulbar dermoid and since the patient complained of constant discomfort, excision biopsy of the mass was done under topical anesthesia. After incising the conjunctiva and Tenon's capsule, the mass was removed totally and sent for histopathologic examination. The defect in the conjunctiva and Tenon's capsule was approximated with 6-0 vicryl sutures.

Hematoxylin and eosin staining was done to evaluate the mass. The histopathologic examination report showed a grayish white oval hard tissue measuring 0.7×0.5×0.5 cm, with sections showing a well-circumscribed nodule of cancellous bone tissue with no evidence of atypia ([Figure 2](#f2-imcrj-10-337){ref-type="fig"}).

Discussion
==========

In this case report, we present a rare epibulbar tumor in childhood, which is difficult to diagnose clinically. To our knowledge, this has not been previously reported in a South Asian population.

More than 30% of epibulbar tumors in childhood are choristomas.[@b1-imcrj-10-337] Choristomas account for around 25% of all conjunctival growth.[@b2-imcrj-10-337] The first case of epibulbar osseous choristoma was described by Graefe in 1863.[@b3-imcrj-10-337] After that, only about 65 cases have been reported in the literature.[@b4-imcrj-10-337]

The majority of epibulbar tumors are discovered and excised by the time the patient is 14 years of age. They have been found to be twice as common in females, and preponderance for the right eye has been observed. Most of the lesions are seen in the superotemporal quadrant.[@b5-imcrj-10-337] All these factors correlate with our patient.

The differential diagnosis of osseous choristoma should include classical limbal dermoids, epithelial inclusion cysts, prolapsed orbital fat, papillomas, dermolipomas, calcified scleral plaque, and complex choristomas. Systemic conditions such as hypercalcemia, sarcoidosis, and hypervitaminosis which can produce calcification and ossification have to be considered.

Most commonly, epibulbar osteomas present as an isolated lesion within the superotemporal quadrant, but may occur in other locations on the surface of the globe, and also along with other choristomatous tissue, as much as 10% of the time. Frequently, they may involve the muscle or have dense attachments to the underlying sclera. Osseous choristomas most likely represent congenital lesions with a potential for slow growth, but may occur in association with trauma.[@b6-imcrj-10-337]

Malignant degeneration and intraocular extension of choristomas have not been reported.

Conclusion
==========

Osseous choristoma, though rarely encountered, should be considered in the differential diagnosis of a pediatric conjunctival nodule.
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![The pathologic section of the mass -- well-defined nodule of the bone tissue with Haversian canals and surrounding lamellae (blue arrow) and osteocytes (black arrow). The junction between the conjunctiva and bone tissue is shown by a red arrow.](imcrj-10-337Fig2){#f2-imcrj-10-337}
